MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH I63-034654 -
BO NOT 'N:I:: ARTMENT oF PUBL':DQ:?:\:;TI;;"::::‘ 'ti':_':&/ rimary Registration District No. \ﬁ-ﬁ'ﬂnlﬂuﬁ No. _%é/ STATE FILE'NUMSER

ON THIS STUB 0E0

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where -deczned lived, If institution: Residence. before

2. COUNTY . . STATE . COUNTY . i
St. Louis . Mo, o St. Louig  *dmimient
b. C‘lj'ltl'( (Hf outside corporate limits, give TOWNSHIP only) Length of stay in 1b. ¢. CITY. - Lo . |.. Inside Limits
Y » FA

. OR ¥
TaWN ] orissant 5 Yeaes TOWN Florissant Yos @ No O

’ 3 <. ;Uol.éplrﬁMEoOF {If NOT In hospital, give location) Ilntide Limits d. .EJ;IR)EREETSS . [Hf autride, give location) Reside on Farm

24{,} /3 INSTTUTION Reg 2800 N. Waterford Yes [ No[J 2800 N. Waterford Yes [ No [B
3 . 3. NAME OF DECEASED Firss Middie Last 4. DATE Month Day Year

{Type or print} OF
BEN NN STEIN pEATH  August 4, 1963
5. SEX 4. COLOR OR RACE 7. Morried Never Married [] |5. DATE OF BIRTH | ?- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
- ot : Months | D H Min.
Male White Widowed [ Diverced O ?/17/1910 53' onths ays Qurs in
T02. USUAL GCCUPATION (Give kind of wark dane | 10, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE [City and state or country] | 12._CITIZEN OF WHAT COUNTRY
A1 % bt age Mo even iretited) | 5eidel Company St. Louis, Missouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

lHax Stein Fannie Zaichik Alice Halley Stein

15. WAS DECEASED EVER IN U.5. ARMED FORCE 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
\ i d . .
Yes” ""kmwl(" o - Mra. Alice H. Stein 2800 Waterford Dr.

18. CAUSE OF DEATH {Enter only cne cause per Lng Tor [N, (D], ana (€. INTERVAL BETWEEN
PART |. DEATH WAS.CAUSED 8Y: , v ONSET AND QEATH

IMMEDIATE CAUSE {a) /M : b
Conditions, if any, DUE TO (b} “ILH mw 'QJLB)\% &Aﬂ-“"&-&\ 625011—& L

which gave riss to
asbove cavse (a),
stating the undar-
Jdying <ouse last. DUE TO ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111. If decsased was_ femals was
disesss condition:given in PART | (a) there a pragnancy in last 90 dayy,

IT:] Yey I [ 'No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 1B.)
PERFORMED? _/ O 0 ]

YES O Nox
20c. TIME OF Houl Month, Day, Year

INJURY a.m.

p.m. .

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q:, in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, fectory, street, office bldg,, erc.) .

NOT WHILE AT WORK [J .

€3

2
21. 1 n"‘epd_ed\;the dece d ‘from w.*_ I q&'_/ m_@%@_%j_‘z"d last saw """“'ﬁ Tve on. W— / ? 6‘3

k 23 / ﬂ WA m on the date stated above, and to the best 6f my knowledge, from: the causes stated.
Ly s

VS 300
Rev. 4/ 59

DATE AMENDED

\o

DOCUMENT

INSTEAD OF

T

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

Death. occurred at.

USE BLACK INK

{Degree or tifle) 225, ADDRESS

22a. smun& s Nb | éo () 0( “ dn M Q) nc.dA?g,}zo

23a. BURIAL CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) ¥ (Stole}
REMOVAL (Specify)

Cremation 8/6/1963 Va.lhalla Crematory St. Louis County, Missouri

24. FUNERAL DIRECTOR ADORESS 25, DATE RECD. BY lOCAL REG. . REGISTRAR'S SIGNATURE
Alexander & Sons 6175 Delmar Blvd, | S5 — b 3 T o %

{Licensed Embalmer’s Statement on Reverse Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




607 N. Grand

Je. 59090

STATEMENT. BY_LICENSED EMBALMER

L

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision. / 5
N C:Z;Zéiaa) /g;??
Student . LI Stgned W
. . -Signature of Student Embalmer 2
. _ Llcensed Embalmer No : ;

P. O. Address » ' :

Al

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT he also shall sign in his OWN handwriting.

If thns body is not embalmed fact should be so stated above.




